STAPLE CHECK HERE

-

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT Fitn
Due By May 1, 2007 SECRETARY OF STAIE
DIVISION ©F CORPORATIONS

DOCUMENT #A09599

1. Entity Nams

SUMMIT PLAZA I, LTD.

07 UAN31 AM 9:48

Principal Place of Business Mailing Adoress

P.0. BOX 2809 1033 STATE ROAD 436
215 NORTH EOLA DRIVE . SUITE 121

ORLANDO, FL 32802 . CASSELBERRY, FL 32707

1033 STATE RoAD b

Suite, Apt. #. etc. | 94 Suite, Apl. #, elc. 01042007 Chg-LP CRZE003 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
CrosSetbeeey BL 59-2085464 Nol Appicatie
Zip Country Zip Country " i $8_75 Additional
39:.‘0_—' SE. MOLE’— 5. Cerlificate of Status Desirad d Fee Roguired
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Name
LOWNDES, JOHN F.
215 N. EOLA DR. ENT-ERED Stireet Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32804 I\WI'
23 017
City FL | Zip Code

8. The above named enlity submits Lhis statement for the purpese of changing its regisiered office or registered agenl. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE -
Signature, lyped o prnied name of tegistered agent and wie f sopbcacie DATE
FILE NOW!!! FEE I8 $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaeral partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000165027
STREET ADORESS
NAME GREATER PROPERTIES, INC. 1033 STRHTe ROAD 436 # j2.i
STREET ADDRESS | 1105 KENSINGTON PARK DR
CITY-S§37-Z2IP :
orv-si-wP | ALTAMONTE SPRINGS, FL 32714 aassellbiceyY RL 325707
DOCUMENT # :
e St Ao 40003 73I5E1 14
SIMEET ADDRESS ; e i e o
CTY-ST-0° G-t 020507 --01003--002  #*500, 07
DOCLMENT ¢ STAEET ADDRESS
NAME
STREET ADDAESS
CIY-57-21P
CITY-51-2P
OOCLMENT ¢ STREE] ADDAESS
MAME
SIfitET ADDRESS o st 2
CIlY-$T-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy-81 zip
CITY-S1-4P
DOCUKIENT # STREET ADDRESS
NAME
STREET ADDRESS /—\ A
CINY-ST- 417

14. | hereby certify that Ihe information suppli
indicated on this report is true and accural
or the receiver of truslee empowered 1o ex

this filing does/hot gualify for the exemptions contained in Chapter 119, Flarida Statules. | lurther certify thal the infarmation
q d Yral my signapdfe shall hava the same legal effect as if made under oath; that | am a General Partner of the limiled parinership
e this repor required by Chapler 620. Florida Statutes

4v1-33\-g940

E OF SIGNING GENERAL PARTNER Dae Deyieme Phong #

SIGNATURE:

SIGNATURE AND




